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Coroner cannot cortify to o death dus to natural couses.

|
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

Doctor, coronar, etc. must use only stondard nomenclature in item' 18. No symptoms will be listed. All

diseases in'Part | must be cosually related.
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[ 10a. USUAL OCCUPATION (@i kind of work done
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STANDARD CERTIF

21ep DEC 2 - 1057
FILED 18 I

Reagistration District No. ... 2. L.

. Pri

ICATE OF DEATH

mary Registration District Med ... T .. Repistrar's No, %1/ far 2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence btf%
admissigh)

. COUNTY a. STATE b, COUNTY
° JACKSON MISSOURI ACNson
b. C(lJ'LY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limirs cd CITY Inside Limits
OR
Toun CITY vesxt oo SN 0%, KANSAS CITY Yesg Mow
e. Eg?FI;'I'IN:l{AEDI?F {If NOT in hospital, givelocotion) Lenflh of stay in 1b 4. STREET (I outside, give loeation) Reside on Form
iInsTITUTION VA HOSPITAL " YEARS aopress 805 FAST 31ST TERRACE| veso we
15 Y EAR
3 ::(?I'A ::D First Middle Last 4, DATE Month Day Year
OF
(Type or print) AARON T. MARCONETTE vesti November L4, 1957
S. SEX v 6. COLOR OR RACE 1. MARRIED & NEVER MARRIEDD 8. DATE OF BIRTH !9_ ?Q;Egif?hgmvr): IF UNDER 1 YEAR [IF UNDER 24 HRS.
) . il rihaa Months | Dags Houry | Min.
| Male White wipowep [ oworcen [ Wanuary 22, 1896 ° 61 l

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if rgtircd) :

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and mtato or country}

Shannon County, Mo.

13. FATHER'S NAME

Warren Marconette

14, MOTHER'S MAIDEN NAME

Laura B. Goodman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yeo. no. ov unknswn) | (1] vea. pise war or dales of service)

17. INFORMANT Address

Yes WWI 93 22 1605 .

16, CAUSE OF DEATH [Enttr only one caude per line for (a), (b) and (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE cause (@) __Recurrent carcinoma of stomach with extension
& massive metastasis, 1o the liver; gastrointesti

VA Hospital Officlal Records, K. C. Mo.

INTERVAL BETWEEN
ONSET AMD DEATH

nal

Conditichs, ifens. | oue T0 () hemorrhage. .
wM:h gare 1 — . B
above camufﬂ 1N - . . S‘-i?;
ating the under- . l
=z Iying couse last. DUE TO (¢} -
[=] PART ). OTHER SIGRIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{a) 118, l\’NE-; i 6‘#;23‘
3 /,
h] - ves & no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item [8.)
Bl O 0 a.
} s He. TIME OF  Hour  Month, Day, Year
INJURY e.m. - - .
E p.m, ‘
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoTWHLE [ Jarm, factory, street, office bidy., ete.}
WO AT WORK .
21. fattanded the decsased from Aprdl 18, 1957 , o Novenber L, 1957 SDRERROR NS0
Death occursed at ,__]l:_os_m_________m on the date atated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE : {Degree or title) . [~ 22b. ADDRESS PR -~ | X2e, DATE SIGNED
A. J. WILLIAMS, M.D VA Hospital; Kansas City, Mo. ~[11-4-57
(4%, pATE v 2. NAME OF CEMETERY OR CREMRTORY "~ [23d, LOCATION (Cify, town, or county) | (State)
L - . v . -
Nov-2- /957 Chinrre Hrie Mem.Ch 54 S
. ADDRESS & 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. ! 3348 user :.«{ - Wy ‘
Dw COMBRS, /]-7.87 =7
A)

{Licensed Embalmer ] Slmemenl on Reverse Side
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Student ... iiiiriiiirirserasaarananaeeen
Signature of Student Embalmer
;:'.:é:'-:;:.:i:: s Ve oL L 1_;3 ) ’_h ,'_:';,'w__.' ~ P.O. Address\.../.gtef.. 2
S ) v Tonefy |
iy . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

\';‘- to comply with the above constitutes grounds for revocation of license).

TIf embafmed bya STUDENT, he “also ‘shall sign in his OWN handwntmg. o .
. if this body is not en}ba_lmed fapt should be so stated above. - T




